2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # s36483

1. Entity'fame

ORCHARD CORPORATION

Principal Place ¢f Business

7806 NW 44TH STREET
alélNHISE FL 3335t

Mailing Address

6 NW 44TH STREET
tsjg H%QL 33351

2. Principal Place of Business

3. Mailing Address

5859 w. Atlantic. Ave

Suite. Apt. #, etc.

Suite, Apt. #, etc.

Ste. 2.8

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90029 046 ***150.00

I RERMMINC

CR2EQ34 (11/03)

MU

MOORE

C

ity & State City & State

Btd.ak . FL

4. FEI Number App!

ied For

59-3057778

Not Applicable

el rq..q‘

Zip Country Zip

33484

Country

5. Certificate of Status Desired '
0 Fee Required

$8.75 additionai

6. Name and Address of Curreni Regislered Agent

7. Name and Address of New Registared Agent

KAHN, JEFFREY
6546 NW 99TH LANE
PARKLAND FL 33076

_ . Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or prmted name of registerad agent and fite it applicable.

{NGQTE: Registered Agent signature reguired when reinstating)

DATE

ee
Make Check Payable to'Florida Dépariment of State .-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D 1 oetere TTLE [ Chenge [ Addition

NAME KAHN, JEFFREY NAME

STREET ADDRESS | 6546 NW 99TH LANE STREET ADDRESS

CITY-ST-2IP PARKLAND F. CITY-ST-2IP

TITLE 1 Delete TITLE [3 Change  [3 Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-Z4P

TLE [ Detete TITLE [ Change  [J Addition
B X T - —— e — —— B e ——e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST- 2P

TMLE [ Delete TITLE 3 Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-ZIP

TIME O petete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5F- 2P CITY-ST-21%

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ermpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changec, or on an attachment with an addrgss, with all ather |j

empowered.

S/ - (34-¢21]

SIGNATURE

TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

vilyy
Lﬁfate [

Daytime Phone #




